i MNo. 300

WRITE . PLAINLY—USIN
)

10.48

ERMANENT RECORD (7

G TINFADING RBIACK INK—MARKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEDAPR 1 1950

REG. DIST, NO Zﬂé P

State File Na..

RiMARY REG. DIST. W0. A OB Kegistrar's No, 1162 ........... .

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residemos befors
a. COU . b. CO adinission),
JAcKSON “M¥SS0uRt FHckson

b. CITY (1f outride corporate limits, writs RURAL and give c. LENGTH OF

¢. CITY (If outalds corporats limits, writs RURAL and give townahip

7

OR s STAY (o thi ce! OR
Town KANSAS CITY tomastin} -ﬁ_m;?a_] town KANSAS CITY R
d. Fh”o_é NAME OF {If oot in hospital or institution, give strect address or locatlon) dAS'DrglgEESTS raral, give loeation; J’f
INSHTUTION GENERAL HOSPITAL #2 1807 East 13th Street ! L)
3|:')QEAC%ESOEFD a, (First) b. (Middle) EDCV‘I(LN'.) : 4. DSTE {Month) {Day) (Year)
_ (Twpeor Print) . LUTHER ARDS pEATH  MARCH 11 1950
5. SEX 6. COLOR OR RACE | 7. MI'?J%%‘:'EB I‘SIE\\’ISECIEQRRIED. 8. DATE OF BIRTH.. £9. AGE (Iz:[:vz)ln hr; u::::a 1 YEAR | O UNDER 2 KRS
\ (Bpacify) ¥, on Days | Hours | Min.
MALE NEGRO MARRTED 1 NOVEMBER 5_ 1903 L&~ | |
10a, UEUAL OCCUPATION ((‘-iv:kindulwork 10b. KIND OF BUSINESS OETIRN\; 11. BIRTHPLACE (State or forolgn uuunm'i‘Ex-AS / IZCSLTNI%EN OF WHAT
uting mont of worki van if retired) RY?
TRUCK DHIVER ELLIS COUNTY, L

13a.

FATHER S NAME

JEFFERSON EDWARDS SYBIL JOHNSON

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR VIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, n&ﬁnown) (If yos, zive war or dates of service) NO.

. Enter only onsacause per

| MAY ELLA EDWARDS
T R A EDn AL EHTURE  ME ¢ 1360 "SR5

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

CEREBRO

line for (a), (b), and {¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

VASCULAR ACCIDENT

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

HYPERTENSIVE HEART DISEASE

rise to the abore. cause () stalma
the underlying cause laat. - -

DUE TO (c)

ar heart failure, asthenia,
etc. It means the dig.
ease, fnjury, er complica-

I1. OTHER SIGNIFICANT CONDITIONS- ~ v
Conditions contributing to the death bul not

tion which caused death..

related to the disease or condition causing death. . ol
19a. DAMBOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot o : - ﬁ I\ | 20. AUTOPSY?
TION
. 1 ves ] o B
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..Jnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofioe bidg., ate.} . . s R
HOH“CIDE .
zm TV R, Ponts mm 3 (Year] tHaur) ’ﬁr OCCURRED- | 21f. HOW DID [NJURY OCCUR?
\}\ NOTWHILE
WORK AT WORK ..
2] h‘ereb'y csrt-zfy that I altended the deceased fram 3=7= 1950 , lo 3-11~ 19 50 that I last saw the deceased
alive on , 1850, and that death occurred aﬂ.:.?ﬁL m., from the causes and on the date stated above.
23a. a, E . ,(Degree or title) [ 23b. Al 2Z3c. DATE SIGNED
’VI‘ %}u ’m () 800 Eabt 22nd Street -13-50
%a. BrlilEl-EMl&_ CREMA- 24d.- LOCATION (Glty. town or‘eounty) 0 . (Blats)
{Bpecify} : ng. - .
DATE REC'D BY LCF)!CEAGL avbeess .
.50 P C P,

( rtensed Embalmerl Statemrnt on Reverse Side)




“aroEro-t Y Ny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @R o mmeeecoaeeeen

............................ I S5tudent Embaimer No,

working under my personal! supervision.

Student svessncesncnisrinsasstsriensssuanas
Student Embalmer

P. Q. Addresa_l?ﬂaﬁ.g% ...... fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes g;ound.s for revocation of license.) ®

If this body 1;1‘:;_@@;@.;4,,1;:&&1& be ok 3estdd 3.;{&;5% 2.3 %% o \\‘\\E Il

DM LAY




